
 

(Lt.'ttcrhcad) 

Offiee s~ .. mbol (Dafe) 

MEMORANDUM THRU (Channels) 

FOR : CDR. HRC (AHRC-OPD·A). 200 Stovall Street. Ale.xal'dria VA 2233Hl478 

Subject: Voluntal)' Retirement 

I. Under the provisions of law cited in AR 600-8·24, paragraph (number), I requester trot I be re leased from active 
duty and assignmem on (last day of the month which n'fil"Cmentlfould otherwise be effectiw) and placed on the 
retired list on (first day of the following month) or as soon thereafter as practicable, and that J be transfe rred to the 
Retired Rescn'e inunediately on retirement (Regular Anny officel"S onlit last phrase). I will have completl:d over 
(number) years of active service on the requested retirement date. 

2. Assigmnent status: (EnterorgllDization 3ntl station to wh~h curl"CnU)' assigned and duty station to I,hieh 
attached. ir any.) 

3, Authorized pillce of re ti rcmem: (Enter the authoril:ed and directed transfer activity whel"C required tn he 
Ilrncesscd·AR 635-10, para 2· 18a. If ililplieable, identify the CONUS deharkation arca.) 

4. Locmion or choice tmnsfer activity: (Members elcctin~ to be l)rOeessed for retirement at a transfer aetn'ity 
other than one llrescribcd by AR 635-10, para 2. 18a, enter an 31lpropriate transfer activity as Ilrol'ided by 
AR 635·10. par .. 2·19, othenvUlc enter "not allplicable!') 

5. [havc bcen counselcd as specified by AR 635·10. paragraph 2- 19. I fully undcrstand thc provisions of AR 635· 
10 , chllpter 2, section V, eOlnnJing entit lement to per diem, trnvel, and trnnspon:uion allowalnS based on 
reti rement at a location or cho ice transfer activity. 

6, [have read AR 600-8-24. p..1ragrnphs 6-6 and ()...7, I am responsible for ensuring that a physical examination is 
completed not earlier than 4 months nor later than I month prior to my approved retirement date or Sian date of 
transition leave. whichever is earlier (subject physical to be arranged through coordination with my unit of 
assignment). I am aware that the purpose of this examination is to ensure that my medical records reflect as 
accurntely as possible my state of health on retiremcnt and to protect my interest and those of the Govenunent. 
also understand tlllli my rettrement will take effect on the requested rulte and that I will nol be held on active duty to 
complctc this examination. 

7 In acrordancc wilh title 10, Uni ted Sta les Code, I understmKilhat·-

a. Enrollment in the SUTyivorBencfi t Plan (S8P) is the only way that I may cont inue a portion of my ret irement 
pay to my family at my death. 

b. I mUSI receive S8P counseling for myself and my spouse no less than 30 days before retirement. 

e. I will bc enrolled in full S8P coverage if I fa il to clect othcmisc in writing berorc my retirement. 

d. I cannot ciCCI less than fu ll spouse SBP without my spouse's writtcn agreement. I received a spousal 
concuITCncc for this purpose in conjunction with this application/letter. I realize thcre are othcr fonns tha t must be 
completed during SBP counseling. 

e. Failure 10 retum Ihe completed spousal concurrence slatement 10 the properofTicials prior to my retirement 
packet being sent to the Defcnse Finance Accounting Service will result in my being irrevocably and irreversibly 
enrolled in SBP at full cost 



 

X. Address 011 ret iremCII I: (Enter a rclillble forwarding address for mail). 

9. I am familiar with AR 600·8·24. paragraph 6·22, and understand that if the Secretary of the Army accepts this 
application. it may not be withdrawn exccpt for extremc compassionate reasons or for thc definitely established 
con\"cnience of Ihe Go\·cmment. 

10. If AR 600-8-24, para 6·16. is apillieable, continue with the information required by para 6·16g.) 

II. As of the date oftltis application. I ha\'e (number) of days accrued leave. I (do/do not) plan to take trnnsition 
leave. (If allplicable. eOTIIlllcte the following;) I plallto take (number) days leave. 

12. I understand the provisions of AR 600-8·24. !able 6· 1 or 6·2. ])Crtaining to delenninlltion of my retired gradc . 
Considering those provisions and after a TC\'iew of my records. I bclic\'c that I am entit led to retire in the grade of 
(grade). I unders!and that final detennination of my retired grade will be made by HQDA and that I will be 
infonncd if I am not e nt it led to reti re inlhegrnde Iluwe specified in th is parngraph. 

1.l . This appliclllion (isJis not) submitted ill lieu of complying with PCS instnlctions. 

14. I understHnd tlull if I paniciputed in cettain advm"CCd cducmion programs, I mlly be required to reimburse the 
U.S. Government as Slated in written agrccmentllUldc by me with the U.S. Government under law and regulations. 

15. My eurrem duly telephone numbers are as follows: 
DSN: (OOO.()()()Q) Commercial: «000) 000..00(0) 

16. A fax machine is available at the following 
DSN: (OOO"()()()O) COllllnercilil ' « 000) OOO,,{)()()() 

JOHNJ. DOE 
Colollel.lN 
(SSN) 

Note: Enlisted Ilersonnel alll.lying for retirement in an officer grade will include their acti,'c duty enlisted 
r:lOk llntillrimllry milit.lry OCCUlllition SIIL'Cbllty. 


